Mr W H, aged 56 History: The patient noticed a prominent right eye in 1950. Two years later, a meningioma of the outer third of the right sphenoidal ridge was excised. Portions invading the temporalis muscle, cavernous sinus and right orbit were left behind, and because of this radiotherapy was given. He remained well, but in 1953 noticed a pea-sized swelling in the right cheek. In November 1968 he had a grand mal attack, followed by a craniotomy and excision of recurrent intracranial meningioma.
March 1970: He was seen with a swelling in the anterior part of the right parotid region and cheek which had gradually increased in size and was now 8 cm in diameter.
Investigations: Skull X-rays and tomograms demonstrated a right temporal decompression. The roof and lateral wall of the right orbit had also been partially removed. There was irregular bone destruction in the roof and lateral wall of the right maxillary antrum extending into the adjacent lateral orbital margin, and a soft-tissue mass in the lateral half of the amtrum.
External carotid angiography showed abnormal circulation from the maxillary artery in the right antrum, and the lower and outer orbit, extending into the cheek. Internal carotid angiography demonstrated abnormal circulation in the orbit from the ophthalmic artery; this area of abnormal circulation was in continuity with the area supplied by the external carotid artery.
Operation (25.7.70): The tumour was excised from the right maxillary antrum and cheek through a standard right maxillectomy incision, after preliminary ligation of the right external carotid artery. A large soft encapsulated tumo'ur was found in the soft tissues of the cheek, continuous through a defect in the anterolateral wall of the antrum with the soft-tissue mass within the antrum. It also extended beneath the zygomatic arch to the temporal fossa in dumb-bell fashion, but the whole tumour mass was easily dissected away. There was no apparent intracranial extension through the posterior wall of the maxillary antrum. The resulting cavity was packed and the skin closed, the pack being removed six days later. The patient made an uneventful recovery and has remained well.
Histology: Sections showed typical transitional meningioma with cellular whorls, but in one area the tumour was infiltrating muscle.
Discussion
Forty cases of intracranial meningioma with extracranial dissemination have been published in the literature, and the subject has been recently reviewed by Shuangshoti et al. (1970) , who described one of the cases. The commonest mode of spread is by the venous system to the lungs, liver, pleura and lymph nodes. The suggestion that previous bony decompression might aid dissemination of the tumour (Russell & Rubinstein 1959) may be applicable to the local spread in this case. The present patient had had a craniotomy in the past, but is unique in that the tumour had spread locally into the maxillary antrum and cheek. The angiographic demonstration that at least some of the blood supply of the tumour was derived from the internal carotid system suggested a spread from within the cranium, although there was no direct evidence at operation that the tumour had emerged directly from the cranial cavity.
The radiological details of this case will be described elsewhere by Dr Brian Kendall, who was responsible for the radiological investigations.
